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the only solution of the question, so I much regret that in
my opinion we have been dragged into this Battle of the 
Clubs " quite unnecessarily. 

I am, Sirs, your obedient servant,
W. LL. MORGAN,

Lieut.-Colonel, late Royal Engineers; Chairman,
Brynhiallu, Swansea. Swansea Hospital.

* * We find from Colonel Morgan’s letter to us and his
letter to the Cambrian that we have misunderstood his posi-
tion in the hospital and in regard to the question of hospital
abuse. Colonel Morgan does not, we are glad to point out,
allow the right of admission to working men to the use of
hospitals, unless in their opinion, and in that of the hospital
committee, the cases are suitable. He remarks in the letter
to our contemporary that " the whole remedy lies with
the subscribers, who should see that they only recom-
mend suitable cases, and they ought to remember
the charity of the medical staff in so kindly and

generously giving their services, and see that their good-
ness be not abused and used to their detriment." We
could not state the case better in any language of our
own. We trust to the good sense of the working men to
appreciate the distinction between the hospital as an institu-
tion for severe and exceptional cases and a medical club
where ordinary disease has to be treated. They and their
families have the exclusive use of the hospitals. These insti-

tutions are chiefly supported by the wealthier members of the
community, and cheerfully so. But the subscriptions of the
working men are most gratefully received and much nppre-
ciated, so long as they are not used so as to alter the whole
conception of the hospital as an institution officered by
medical men who give their services gratuitously in extreme
cases.-ED. L.

CORONERS AND INQUESTS.
2o the Editors of THE LANCET.

SlRS,-A matter has arisen recently to which I should
like to draw your attention. On Christmas Day I met a
messenger with a note, in which it was stated that a certain
person was dangerously ill. On going to the house I found that
the patient had been dead some hours. I then learnt from the
registrar that the coroner had directed him to register the
death. I could not communicate with the coroner until
yesterday, and I presume the friends and the registrar
between them managed to satisfy the coroner. Should an
inquest not have been held in this case, as the deceased had
not been medically treated for years ? When called I expressed
to a relative the belief that apoplexy would probably
have been the cause of death, and I have been thinking
they have made use of that information. Would a fee of
7s. 6d. be too much to charge for the visit, the place being
three miles from my house, although I was going there when
I met the messenger ? I was in the house half an hour after

meeting the messenger, or about an hour after the note
mentioned above was written, so that the person who wrote
the note knew at the time of writing that the patient was
then dead. I shall probably have a reply from the coroner
to-morrow. I am, Sirs, yours truly,
Crick, Rugby, Dec. 27th, 1895. WM. WALLACE.WM. WALLACE.

*** In our opinion, given on the facts stated, an inquest 
should most certainly have been held. The fee mentioned is

quite reasonable.-ED. L. 

"LIFE INSURANCE OFFICES AND THE
PROFESSION."

To the Editors of THE LANCET.

SIRS,-I cannot help admiring the conduct of "M.D."
with regard to a certain life assurance society. I say a
certain," because the society is probably well known to most
members of the profession who have been in practice for
some years. But there is another aspect to which I

may be permitted now to refer. I allude to half-fees. Well
may "M.D." say that "we should present an unbroken
front." Quite recently I was asked to examine a patient for
half a fee (10s. 6d.) and refused; a brother practitioner

acted likewise, but without knowing what I had done; a
third, I regret to say, utterly disregarded the dignity of the
profession. I am, Sirs, yours faithfully,
Jan. 8th, 1896. 

______________ 

&AElig;SCULAP.

PROMOTION IN THE SENIOR GRADES OF
THE ARMY MEDICAL STAFF AND
INDIAN MEDICAL SERVICE, AND
ITS PRESENT EFFECT ON THE

SISTER SERVICES.
, To the Editors of THE LANCET.
’ SIRS,-It is not long since those officers of the Indian Staff
. Corps who are either in command or second in command

of the native regiments obtained a wise concession from the
Secretary of State granting them brevet rank in consequence
of the constant supersession to which they were subjected

, 

owing to the greater celerity of promotion in the British
regiments over that obtaining in the Staff Corps. I am
desirous to direct attention to the present position of the
officers of the Army Medical Staff serving in India, con-
trasting it with that of the officers of the Indian Medical
Service, and to call the notice of the authorities to
the condition which now obtains and to ask if some.

method cannot be devised to equalise the rank among the-
senior medical officers of the two services in India and
prevent the supersedure of the officers of the home" by
those of the India Service, which is now and must be the
prevalent condition for a long time to come, unless means be
devised to do away with the injustice.
One measure which might possibly be of avail would, as in

the case of the senior officers in native regiments, be the
granting of brevet rank to the administrative officers of the
Army Medical Staff while serving in India, but as the

tendency in these days is to reduce brevet steps, and as its
introduction might be productive of many complications, it-
would be well if the only real remedy for the evil-a remedy
which would moreover, in my opinion, have a far-reaching
beneficial effect-were at once applied : I refer to selection
for merit in the higher grades of the Army Medical Staff.
The causes which have led to the present state of affairs in

India are two in number, but it is only with the second that
I intend to deal here, as the first is an accidental one.

They are : (1) the circumstance that between the years 1860
and 1865 no officers were admitted to the Indian Medical
Service, which has had a material influence in quickening
the promotion of those joining the Indian army in and after
the latter year ; and (2) the method of regulating promotion
to the senior grades which obtains in the so-called home "’
and in the Indian Service. With reference to the latter and
more important cause I should like to point out that,.
while in the Indian Service a judicious use is made of the
regulation permitting selection for merit when filling the
higher ranks, this most beneficial order is practically a
dead letter where the officers of the Army Medical Staff are
concerned. It is true that men who are not deemed fit for
promotion from physical causes are occasionally made to
retire, but I have long noticed the decided bias against
passing men over and in favour of allowing promotion to
the higher grades to go by seniority alone without any due
regard to fitness for administrative duties.

I have drawn up a table showing that, taking the six
seniors of the grade in the Army Medical Staff and in
the medical services of the three presidencies, the rank
of brigade surgeon -lieutenant - colonel has been attained
by the officers of the Army Medical Staff after thirty
years’ service, by those of the Bengal service after

twenty-six years, and by the officers of the Bombay
and Madras services after twenty-seven and twenty-eight
years of service respectively. It should also be observed
that three of the surgeon-colonels now serving in the

Bengal army attained the rank, one in twenty-six and two
after only twenty-seven years’ service, and that the surgeon-
major-generals of the Indian Service in Bengal were gazetted
to this, the highest rank in the department, after only thirty
years of service, that now, while enjoying this rank, they are-
the contemporaries of the brigade- surgeon-lieuten ant-colonels.
of the Army Medical Staff, and thus supersede many officers
of the Army Medical Staff with much longer service to their
credit. Thus Surgeon-Colonel T. Maunsell, A.M.S., has been
serving under Surgeon-Major-General Harvey, I.M.S., while
the former has nearly five years’ more service than the latter.
In Madras, Surgeon-Colonel Churchill, A.M.S., is serving


